Little published information concerning the growth characteristics of Lebanese infants is available. Woodruff (1965) noted that 80 infants receiving 'well' child care, and presumably privileged socioeconomically, had a growth pattern identical to the Iowa Growth Charts. Less privileged infants grew similarly only in the first 4 to 6 months, and subsequently their growth performance was below par. Harfouche (1966) was the first to report a longitudinal study on the height and weight of 125 Lebanese infants. These infants, however, were of families of low socioeconomic status and their growth may not represent the actual growth potential of the population. The study of infants of high socioeconomic background is probably more appropriate in this respect.
The aim of this study was to document the height and weight growth of Lebanese infants from families of a high socioeconomic status through the first year of life, and to test the suitability for Lebanese infants of a well-known growth standard based on measurements of well-born, middle western American infants of northern European stock (Jackson and Kelly, 1945) , commonly referred to as the Iowa Growth Charts. These measurements have been shown recently not to have appreciably changed over a period of 30 years (Jackson et al., 1964 gradually. By 5 months meat was included. After the ninth month they were gradually introduced to 'junior' baby food and family food. Vitamins were given routinely by one author (S.N.) and on indication by another (R.A.). 72% of the males and 68% of the females were breast-fed at the age of 1 month. At the age of 6 months only 15% of the males and 21 0 of the females were breast-fed.
Each infant had at least three valid measurements in the first 6 months of life, with an interval of at least one month between each measurement. The measurements were performed by the paediatrician himself. The nude weight was recorded; the height was obtained by measuring the supine length, with the infant stretched maximally on a table between two fixed upright boards.
The data for each month were averaged, and the ages were rounded up to include 7 days before or after the month. Because several infants came for check-up later than 7 days after the end of the month, and because all the infants were not seen at the same interval, the number of monthly observations was not equal to the number of infants. The number of observations between the eighth and the eleventh month was small because of the infrequent visits to the paediatricians at this age.
Results
The mean length and median weight for male and female infants at various ages are shown in Tables I and II, 
